"epidemic" of acute anterior poliomyelitis which has occurred recently in the practice of one of us (D. W. C.); and, secondly, to bring forward evidence which seems to justify the assertion that the disease has been more prevalent than usual in many parts ?f the country during the autumn of 1910.
here recorded is, we venture to think, of very exceptional interest and importance from the suggestive data it affords in relation to the incubation period of the disease.
The Harvieston Epidemic
The five cases reported in this paper all occurred in a farmstead consisting of four houses situated on a private estate some distance from the main thoroughfare, and two miles from the town of Tillicoultry (pop. 3,600) , in the County of Clackmannanshire.
The four houses may be conveniently designated A, B, C, and D. House A is occupied by the factor or land-steward, the three adjacent cottages b}^ farm employees and their families.
The A family consists of two children (A. A., aged 5, and B. A., aged 2J).
The B family consists of four children (A. B., aged hj\ ; B. B., aged 5^ ; C. B., aged 4 ; and D. B., aged 7 months).
The C family consists of four children (all above 8 years of age). The D family consists of two children (aged 2 years and a few Months respectively).
Five of the children in these four houses were attacked?(A. A., B-A., A. B.,B. B., andD. B.).
Record of Cases
The following is a brief record of the history and symptoms of the five cases in the order in which they were taken ill. The points which had struck him were, firstly, the very prolonged and severe nature of the premonitory symptoms in some of the cases and the impossibility of arriving at an early diagnosis. In one case, the child lay unconscious, speechless and comatose for ten days before the development of the paralysis ; in another case, the disease was heralded by violent convulsions and, later, delirium for 4 or 5 days, making one suspect cerebro-spinal fever. In other two cases, one was led to suspect tuberculous meningitis ; in one of them one felt almost certain that this disease was imminent?the child complained of headache, had frequent vomiting, intermittent pulse, irregular breathing interspersed with sighs, and frequent flushings; it was only after 8 or 9 days that it was apparent the case was one of infantile paralysis, or, he should rather say, poliomyelitis, because children are subject to a great number of paralytic conditions which might be with equal right described under the somewhat generic name of infantile paralysis.
Then with regard to the distribution of the paralysis in many of these cases. In some of them he had been very much struck with 
